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the armpits aod lower limbs. The patient was perfectly comfortable in this 
position for a month, when the spine was again examined. The deformity 
was certainly diminished, but not removed. The part was now free from 
tenderness, and on giving an amesthetic it was found that there was now 
more resistance, pointing to some bony ankylosis having taken place, so the 
deformity wa3 not corrected. The patient was replaced in the apparatus. A 
fortnight later a Chance’s splint, with an occipital head support, was applied. 
Three and three-quarter months after the first operation the child could sit 
up without discomfort and without fatigue. 

The author prefers the Chance’s splint to Thomas’s splint The author’s 
experience leads him to await the results of others before applying this 
method in his own cases further. 

Trephining the Skull.—-The various means now in vogue for trephining 
and the different processes by which large bone and skin flaps are raised in 
modern operations on brain tumors, are discussed at length by Braatz (Cent. 
/. Chir., 1898, No. 3). He believes that the best method is by the use of 
Gigli’s wire saw, which is passed between the dura mater and the bone, 
through small trephine openings or drill holes, which are placed at con¬ 
venient intervals in the line of the flap which is to be removed. 

The perforations through the skull, he believes, can be more readily made 
by employing a simple mechanical drill which he has devised for this pur¬ 
pose, than by the use of trephines or ordinary drills. 

The use of the Gigli saw has the advantage of destroying only a small 
amount of bone substance, so that if it is desired the bone flap can be 
replaced. By making the cuts slightly bevelled the bone is prevented from 
pressing on the brain, while thin bone periosteal flaps may be made that will 
lap over the cut-out point, and thus securely close it 

A Case of Fatal Acute Dilatation of the Stomach Following Cho- 
lecystotomy.— Fenger (The Clinical Jlcview, February, 1898) reports a case 
under the above title, from which he draws the following conclusions: 

1. During the course of convalescence from some acute or chronic disease, 
the stomach may undergo rapid dilatation. 

2. This condition is marked clinically by a sudden and violent onset; 
vomiting is violent and intractable: large quantities of fluid are ejected; the 
fluid is usually greenish, due to admixture of bile. The patient is redneed to 
a state of collapse or exhaustion, which may prove fatal in a few days. 

3. During the progress of the disease the abdomen becomes distended, the 
right hypochondrium remaining flatter. The bowels move spontaneously, 
and a splashing sensation may be elicited over the site of the distention. 
Sensorium usually cloudy. 

4. If treatment is unsuccessful the abdomen becomes more distended, 
vomiting ceases, and the patient dies of exhaustion. 

5. Indications for treatment nre: 

(а) Supportive measures. 

(б) Use of stomach-tube one or more times daily, as early in the case as 
possible. 

(c) Rectal feeding. 
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(d) No food by the mouth until vomiting is nearly or quite controlled. 

6. The treatment without lavage is unavailable, and use of narcotics worse 
than useless. 

Four Cases of Gastro-enterostomy for Pyloric Cancer.— Barker (The 
British Medical Journal , February 12,1898) reports four cases in which oper¬ 
ation was delayed too long to make recovery possible. The first died of 
shock, the second of inanition, perhaps aggravated a little by shock. The 
two last cases recovered thoroughly from the operation, the parts uniting 
perfectly, and leaving nothing to be desired as regards the function of the 
new openings. The third case was complicated by a stomach injured by 
dilatation and putrescence of food with bacterial fermentation. It was the 
seat of ulcers, one of which perforated an artery, causing fatal hemorrhage. 
In the last case, although the relief of symptoms after operation was most 
marked, the cancerous ulcer was too far gone in destructive change, and 
opened into the peritoneum just when we hoped the patient would be able to 
leave the hospital. The author operated upon two cases previous to these. 
One lived for a year and a week, and grew fat and strong enough to resume 
domestic duties, dying ultimately of generalization of the carcinoma. The 
second left the hospital improved and walking about. Some time after he 
died of a pneumonia. A post-mortem examination of the stomach showed 
a perfect union with the proper spot in the jejunum. 

Of the Bix cases, two died directly after the operation. In the four others 
the operation was successful, but too long delayed to prove beneficial in two 
of them, as perforation followed. 

The author prefers the use of the simple suture with fine silk to any other 
contrivance, and says he has then no fear of buttons falling into the stom¬ 
ach or becoming jammed in the intestine. 

The Influence of the X-ray Method of Diagnosis upon the Treatment 
of Fractures.—In remarking on the benefits which this new method of diag¬ 
nosis has conferred upon the treatment of fractures, Leonard (Therapeutic 
Gazette , March, 1898) says: “ It cannot be expected of any new method of 
diagnosis that it will replace or at first even equal methods which have 
attained accuracy and scientific precision by the study of generations of 
observers, and yet this new method of diagnosis has already produced results 
which markedly affect the treatment of certain forms of fractures.” 

The greatest value is in the determination of the exact nature of injuries 
and the point where danger is to be expected from exuberant callus, or the 
blocking of the joint by overlapping of the fragments. In many instances 
fractures that He wholly within the capsule of the joint, and thus escape 
detection, are distinctly shown and are rendered amenable to treatment other 
than that for “ bad sprains.” 

“ Many fractures which have been described as rare have been shown by 
this method to have been rarely detected, while the exact determination of 
the form of fracture and the recognition of minute comminuted fragments 
have rendered coaptation more precise and the result of treatment more 
perfect.” 

Qne of the greatest influences of this method upon the treatment of f^ac- 
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tures is the change it is bringing about in prognosis. Antisepsis has robbed 
the compound fracture of its gravity, and the skiagraph has shown that in 
many cases the simple fracture is much more dangerous and liable to be fol¬ 
lowed by greater deformity and loss of function, and that its name is often 
a misnomer. The author advocates the change suggested by others, of the 
terms open and closed for simple and compound; and advises in many 
instances the treatment of simple fractures by open operation, claiming that 
under aseptic precautions there is no danger commensurate with the advan¬ 
tages gained. 

Of the medico-legal value of the skiagraph he says: “There seems to be 
no doubt that the only ground for damages in suits for malpractice must 
be, as formerly, based upon expert testimony as to the amount of deformity 
and functional disability of the patient. . . . There is, however, reason¬ 
able ground for holding that unless a skiagraphic examination of the fracture 
lias been made, or at least suggested by the practitioner and declined by the 
patient, it cannot hereafter be said that where functional disability exists 
the practitioner has employed all reasonable and ordinary means, to the best 
of his ability, in the treatment of the fracture.” 
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Treatment of Chronic Purulent Otitis Media.—In speaking of the treat¬ 
ment of chronic suppurative ear-disease, R.H. Woods {Dublin Journal of Medi¬ 
cal Science, January, 1898) says it is the rule, rather than the exception, at least 
among the poor, to hear a mother excuse the neglect of her child’s incurable 
ear by saying “ she thought it would grow out of it ,” or “ she was told it 
would be dangerous to stop the discharge.” “ I regret to say the doctor is 
often quoted as having originated or confirmed this view. That qualified 
men are to be found capable of committing themselves to statements such 
as these is a satire on examinations. Ignorance such as this can be combated 
only by the education of the profession and the enlightenment of the pulbic.” 

Muller {International Medical Magazine, December, 1897, p. 759) reports 
two cases of chronic purulent otitis media treated with Koch's Tuberculin R. 
One case was made worse by the treatment, apparently, and the other was not 
benefited by it. 

Thorough cleansing, with antiseptics first, and then, if this is unavailing, 
removal of the membrana tympani, malleus, and incus, to improve drain- 
age, is approved of by A. H. Buck {British Medical Journal, November 27, 
1897), MacCuen Smith {Cinn. Lancet-Clin., July 24, 1897), E. B. Dench 
{Medical News, July 3, 1897), C. H. Burnett {Internal. Med. Mag., Decem¬ 
ber, 1897, and Philadelphia Medical Journal, February 26,1898), and J. H. 
Stucky {Journal American Medical Association, March 26, 1898). 
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